A -study Design, B -Data Collection, C -statistical analysis, D -Data interpretation, E -Manuscript Preparation, F -literature search, G -Funds Collection Background. understanding the principles of prophylaxis, and awareness of the importance of proper nutrition in maintaining wellbeing should be a part of every doctor-patient relationship. Objectives. an evaluation of the sources of knowledge and access to information about healthy nutrition in primary care outpatient clinics. Material and methods. the study comprised 222 subjects (150 women and 72 men) aged 18-87 years (median 47.5). the study used a self-prepared questionnaire. Results. 97.7% of the patients (n = 217) were aware of the impact of diet on health, of which only 9.9% (n = 22) knew the rules of healthy nutrition well, 55.4% (n = 123) had knowledge at a medium level, and 31.1% (n = 69) at a low level. Dietary mistakes were more frequently reported by men (p = 0.001), and lack of time (38.2%; n = 85) and knowledge (29.3%; n = 65) were reported as the main reasons. the internet (64.9%; n = 144) is the main source of knowledge about healthy nutrition. it is used mainly by younger people (78.9% < 50 years; n = 97 vs. 47.5% ≥ 50 years; n = 47; p < 0.001). People ≥ 50 years prefer to talk with a doctor (22.2%; n = 22 vs. 4.9%; n = 6; p < 0.001). Patients expect to get dietary education in their primary care outpatient clinic in the form of leaflets (58.6%; n = 130), posters (25.7%; n = 57), conversation with a doctor (36.9%; n = 82), and consultation with a nutritionist (33.3%; n = 74). significantly more women want to get information directly from a doctor (p = 0.01). Conclusions. the primary care outpatient clinic is an important source of information on healthy nutrition. Patients expect access to information in the form of leaflets and medical or dietary consultations conducted in a family doctor's practice. we should consider the implementation of educational programmes on the principles of healthy nutrition in primary care outpatient clinics. Key words: prevention, nutrition, health promotion. 
Background
the importance of prophylaxis in the prevention of cardiovascular diseases, metabolic disorders and cancer is well known [1] . applying the principles of a healthy lifestyle is an important element of prophylaxis and an expression of personal responsibility for one's own health at the same time. stressing the principles of proper nutrition and their importance in maintaining health should be a part of every doctorpatient relationship. the primary care outpatient clinic, due to frequent contact with the patient, should be a place that promotes a healthy lifestyle.
Objectives the aim of the study was to evaluate the sources of knowledge about the principles of healthy nutrition and the assessment of patients' expectations about dietary education in primary care outpatient clinics.
Material and methods
The study comprised 222 people (150 women and 72 men) ranging in age from 18 to 87 years (median 47.5, lower quartile 29 years, upper quartile 60 years) hospitalized in the Department of endocrinology, treated at specialist outpatient clinics and the primary care outpatient clinic at the independent Public teaching hospital no. 4 in lublin. the characteristics of the study group are shown in table 1. For statistical purposes the patients were divided into two age groups: under 50 years (55.4%; n = 123) and aged 50 years and older (44.6%; n = 99).
the study applied the technique of a diagnostic survey which used a research tool: a self-prepared questionnaire; its completion was anonymous and voluntary, and the selection of subjects was random. the questionnaire of the survey included five questions about demographic data and 14 questions concerning the existence and character of chronic diseases, opinions on the impact of diet on health, and selfassessment of the level of knowledge about the principles of nutrition. the surveyed patients were also asked about the availability of information on nutrition at their primary care outpatient clinic and expectations in this regard. the results were statistically analyzed. in the nominal scale the values of the analyzed parameters were characterized by number and percentage, and in the quotient scale (due to the oblique distribution of age of the subjects evaluated using the shapiro-wilk test) using the median value, with the lower and upper quartile giving a range of variation. the Chi-square test was used to detect differences or dependencies, and a 5% error of deduction was accepted. statistical analyses were based on statistiCa V. 10.0 statsoft software, Poland.
Results
the analysis of compiled figures shows that 86.9% (n = 193) of the subjects declared the presence of chronic diseases. their characteristics are shown in Figure 1 . the vast majority of subjects (97.7%; n = 217) admitted that they had awareness of the impact of diet on health, but only 9.9% (n = 22) knew the rules of proper nutrition at a good level, and 55.4% of the subjects (n = 123) declared a knowledge of these principles at a medium level. another 31.1% of the surveyed individuals (n = 69) evaluated their knowledge about proper diet as low, and 3.6% of the patients (n = 8) did not know these rules at all. better knowledge of the principles of nutrition was more often reported by women (at good and medium levels: 72.7% of women; n = 109 vs. 50% of men; n = 36; p = 0.002) and younger people (including 'good' and 'medium' answers: 70.7% of people < 50 years old; n = 86 vs. 58.5% of patients ≥ 50 years old; n = 58; p = 0.07). in addition, awareness of the principles of nutrition was higher among better educated subjects (respectively 71% (n = 61) with higher education, 69.2% (n = 61) with secondary education, 48.1% (n = 13) with vocational education and 47.6% of patients (n = 10) with primary education (p < 0.001).
97.7% of the subjects (n = 217) declared applying, to different degrees, the principles of healthy nutrition in everyday life. a detailed distribution of responses is presented in Figure 2 . Men significantly more frequently did not obey the principles of proper nutrition (answers "no" and "rare" together; 51.4% men; n = 37 vs. 26.7% women; n = 40; p = 0.001). the subjects sought the main cause of failure to comply with the above principles in the lack of time (38.2%; n = 85) and knowledge in this field (29.3%; n = 65). women more often indicated the lack of knowledge as the main cause of failure to comply with the principles of healthy nutrition (35.3%; n = 53 vs. 16.7%; n = 12; p = 0.0002), while men were significantly more likely to admit that the cause was their own choice (respectively 23.6%; n = 17 vs. 6%; n = 9; p < 0.001). the lack of time as the main cause of bad eating habits was more often indicated by men compared to women (44.4%; n = 32 vs. 35.3%; n = 53; p < 0.001) and the younger surveyed subjects (47.1% in the group < 50 years old; n = 58 vs. 27.3% in ≥ 50 years old; n = 27; p < 0.001).
the sources of information about nutrition for the subjects are presented in Figure 3 . in the study group, the internet was the main source of knowledge about healthy eating (64.9%; n = 144). however, this source of information was more common among relatively younger subjects (78.9% of the subjects < 50 years old; n = 97 vs. 47.5% of the group Figure 1 . the incidence of chronic diseases in the study group of patients ≥ 50 years old; n = 47; p < 0.001). People ≥ 50 years of age prefer to talk with a doctor (22.2%; n = 22 vs. 4.9%; n = 6; p < 0.001).
the subjects were asked whether their primary care outpatient clinic provides information about the principles of healthy nutrition, and in what form. the results of the study are shown in Figure 4 . the largest number of patients declared that the information is presented in the form of leaflets or posters. this form of communication was significantly more often noticed by women (52% women; n = 78 vs. 34.7% of men; n = 25; p = 0.01) and those relatively older (62.6% of the study group ≥ 50 years old; n = 62 vs. 33.3% of subjects < 50 years old; n = 41; p < 0.001). also, women more often sought medical advice on nutrition (22.7%; n = 34 vs. 12.5%; n = 9; p = 0.07), as well as individuals ≥ 50 years of age (26.3%; n = 26 vs. 13.8%; n = 17; p < 0.001). the fact that nearly 1/4 of the study population (28.4%; n = 63) reported that their primary care outpatient clinic did not provide any information about healthy eating is alarming, which was predominant in the group of relatively younger people (35.8% of subjects < 50 years old; n = 44 vs. 19.2% of patients ≥ 50 years old; n = 19; p = 0.006).
the subjects were asked to identify their expectations of primary care outpatient clinics in terms of dietary education. the results are shown in Figure 5 . Most of them, 58.6% of the subjects (n = 130), expect to have access to information leaflets. significantly more women want to get information on this directly from a doctor (42.7% women; n = 64 vs. always/often; 7.6%, n = 17 sometimes; 57.7%, n = 128 rarely; 32.4%, n = 72 do not apply; 2.3%, n = 5 dietetian; 11.7%, n = 27 nurse; 3.1%, n = 7 doctor; 12.6%, n = 28
Internet; 64.9%, n = 144 press; 3%, n = 6 other; 5%, n = 11 effective and economically justified, and education conducted in an outpatient setting would give many a chance to avoid hospitalization. because of the most frequent contact with the patient, the family doctor often becomes the first resort to which the patient reports. it is obvious that there is no time for education during a regular visit, because meeting with the patient mainly focuses on solving the current problem and treatment, and rarely on prevention. according buczkowski, nearly 40% of patients had never talked with their family doctor about proper nutrition [3] . therefore, the general practitioner ought to mention an increase of the availability of printed material and the possibility of periodic training with a nutritionist, which, as confirmed by our results, definitely has its audience. undoubtedly, however, primary care outpatient clinics should not be left alone in designing, funding and implementing the programme. it should be carried out on a national scale, where primary care patients would benefit. the problem of financing educational materials outside the primary care funds remains. the solution could be nationwide educational programmes on healthy eating financed from budgetary sources and ngos (non-govermental organizations). in addition to media advertising, they should be targeted at the direct contact with the patient, e.g. in primary care outpatient clinics. the implementation of the programme could be performed without the participation of an educator, dietitian or doctor, and take the form of leaflets and posters. another form could be periodic meetings with a promoter, carried out in units wanting to join the programme, and with the possibility of housing in this area. the popularization of the principles of nutrition in line with the new nutrition pyramid [14] would be an excellent rationale to take this type of educational activities, and the potential of primary care in a wide contact with the patient is not to be missed. this is an object study, which is meant to draw the reader's attention to the problem of how to feed our patients, and the potential role of primary care outpatient clinics in improving health behaviours. the accurate assessment of this phenomenon requires deeper research, which is a challenge for authors in the future.
Conclusions
the primary care outpatient clinic is an important source of information in the field of proper nutrition. Patients expect access to informational material concerning nutritional conduct, mainly in the form of leaflets and medical and dietary advice, available in primary care outpatient clinics. we should consider the implementation of educational programmes on healthy eating principles in primary care outpatient clinics.
25% of men; n = 18; p = 0.01). City dwellers anticipate to have the possibility of consulting with a nutritionist (35.2%; n = 55 vs. 28.8%; n = 19; p = 0.02). Patients treated for chronic diseases have higher expectations of medical advice on nutrition in the primary care outpatient clinic (56.5%; n = 109 vs. 34.4%; n = 10; p < 0.001). only 7.2% of the subjects (n = 16) do not expect any action in this regard from primary care outpatient clinics.
Discussion
the results confirm that the vast majority of patients are aware of the impact of diet on health. the mass media, along with the medical community, publicize warnings about obesity and its consequences, trying to raise more awareness in the knowledge of the products consumed [2, 3] . according to the literature, an increase of nutritional awareness achieved though the provided information is usually accompanied by improvements in health behaviour [4, 5] , though not all sources confirm the direct relationship [6] . the increased effectiveness of dietary advice is undoubtedly connected with the ability to transfer information, as well as a positive and long-lasting relationship with the patient [3, 7] , which is undoubtedly an asset to the family doctor.
in the study group of patients, the vast majority of the subjects reported chronic diseases, and this group in particular reported the need for access to nutritional counselling in primary care outpatient clinics. the awareness of the role of nutrition in the etiology of diseases, particularly cardiovascular and metabolic diseases, is encouraging in this group of patients, but the implementation of recommendations does not always go hand in hand with awareness. because of the nature of the disease, the transmission of information on proper nutrition during frequent visits to a primary care outpatient clinic would increase the chances of success. advice provided by a doctor, nurse or nutritionist would be particularly valuable for older people, for whom the acquisition of information in an alternative way (press, internet) is still a barrier. the effectiveness of nutrition education in patients with cardiovascular disease, carried out in an outpatient setting, including primary care outpatient clinics, has been proven by other authors [5, 8, 9] . there have been positive changes in the application of the principles of healthy nutrition, the frequency of exercise, and the quality of life [8] . other researchers also recognize the role of the family doctor in promoting proper diet [3, 10, 11] .
health education, including dietary information, is more likely to be implemented in the hospital, because it is carried out with the participation of educators and dietitians trained in this area, and with an extensive amount of time [12, 13] . however, everyone knows that prevention is more source of funding: this work was funded by the authors' resources. Conflict of interest: the authors declare no conflict of interests.
